(the speaker) had never seen a case-proved microscopically to be conjunctival tuberculosiswhich did not involve the follicular layers of the conjunctiva, and he had always regarded that as an essential point. He had never seen the disease confined to the tarsal conjunctiva.
Reticular Opacity of the Cornea. By ADRIAN CADDY, F.R.C.S. THIS patient, a woman, aged 44, has complained of defective vision since she was 12 years old, at which age she had an illness which lasted many months. Her eyes have never been inflamed, and none of her family or relatives had any defective sight. Under the slit-lamp the opacities are seen to be deep in the cornea close to Descemet's membrane. There are no adventitious blood-vessels, nor is there involvement of the nerves. There has been no mention of a case of the kind in the Proceedings of the Section during the last fifteen years. In this case there was a good healthy margin of cornea round the opacities. Hancock has described a case of nodular opacity of the cornea of a similar nature.
Melanoma of the Eyelid.
By A. F. MACCALLAN.
THIS is a small pigmented growth, 4 mm. in diameter, with the pigmentation extending i mm. in each direction on the free border of the lower lid in the right eye. In addition there are several black patches on the conjunctiva. The condition has been present for four to six months, and it began as a freckle. The patient has other pigmented spots over the body. I saw her four days ago for the first time. Vision is full in each xeye, and there are no changes in the fundus. Provisionally, I regard the growth as a pigmented papilloma, probably highly vascular. I consulted the pathologist of Westminister Hospital, Dr. Braxton Hicks, and he said that similar melanotic growths, of benign character, sometimes occur in the glans penis in people who have had a gonorrheeal infection, and that similar outlying areas of pigmented tissue occur.
Should this case be left alone and watched, or should a piece be cut out and microscoped ? Or should something radical be done ? Discus8ion.-Mr. M. S. MAYou said he would advise excision as the growth was probably a melanoma beginning in a mole. It was surprising what small growths would cause metastases. He had seen a case in which a growth little larger than that in this case was removed, and the patient had died of melanotic sarcoma of the liver. Mr. ERNEST CLARKE (President) said he agreed with Mr. Mayou. He himself had had a case in which. the growth was much smaller than in this patient, and he had removed it at once. Four years later, however, the patient had died from melanotic sarcoma of the liver.
He feared that in the present case it was even now too late to prevent metastasis. He suggested removal of the growth from the lid. The patches on the conjunctiva were superficial.
Mr. CYRIL WALKER said that three days previously he had seen again a case which he had inspected some months earlier. Apparently the condition had begun two or three years before, at the upper punctum lacrymale, and had spread slowly, invading the surrounding region. In that way, two-thirds of the inner surface of the upper lid had become affected with small, pigmented spots. More than half the conjunctiva was involved. To have removed the whole of the pigmented area would have meant taking away two-thirds of the Section of Ophthalmology 13 upper lid and mnore than half the lower lid, with half the conjunctiva. The patient had had perfect sight in the eye. Her age was now 43, and she experienced no discomfort. He was at present simply watching the case. Mr. MALCOLM HEPBURN said that he saw solmie involvement of the conjunctiva in the vicinity of the growth and the whole of it should be reemoved. A flap could be turned down from the temple, and some conjunctiva could be brought from the mucous membrane of the mouth; this made a very good lower lid.
Mr. MAYOU further said that the condition might spread as a mole, or it might be malignant. The whole mole did not necessarily become malignant. When these moles became malignant they often began to be very black. In this case he thought the lightercoloured material was a spreading mole, but he was doubtful about the piece on the margin of the lid. His suggestion was to take a V-shaped piece out of the lid in front. 1914 , when aged 6 months, with the history that there had been a film over the right eye since birth, and that this was apparently getting worse. She was an eight months' child; no instruments had been used at birth. The right eye appeared to be smaller than the left, the pupils were equal and active. Examination under Hand C.-There was no red reflex from the right eye, the lens being opaque, and there was a perfect reflex from the left. (I made this note myself.)
In February, 1915, the condition of the eye was the same. The child was not seen again until July, 1927, when aged 13. She was brought with the history that she had been unable to read with the left eye for the past week. Previous to this she had done her work quite well at school, but on that evening had noticed that things were misty. Her general health was quite satisfactory, teeth not in very good condition, but no change in the enamel. Vision, right: counts fingers at the outer corner of the eye. No appreciable improvement, with + 9. Left, ' .
On examination: right eye rather smaller than left and divergent. In upper one-third of pupil are some remains of lens bounded below by a dense, whitish border of thickened capsule; remainder of pupil below this seemed to be clear. Through this part a perfectly clear view of the dise and fundus (apparently quite normal) is obtained with a + 10 D lens: through the part, above this dense capsule the fundus could be well seen with + 9.
Examination with slit lamp: In the upper part of the pupil the anterior and posterior layers of the capsule are present but are close together. The lower part, which looked clear on external examination, is seen to be traversed by fine, straight fibrils (possibly stretched fibres of the suspensory ligament) and in front of these are some strands of pupillary membrane and behind them what appears like a fine membrane limiting the vitreous.
In the left eye the lens which had been quite clear when seen at six months, shows some opacity, fine grey in colour with some denser white spots, extending down from above, over about two-thirds of the posterior cortex, and the upper half of the anterior cortex. The changes are just under the capsule, the lens matter between being practically clear.
